MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 2—()! 30597
DEPARTMENT OF FuaL':m::a:::;st:::o“‘bgr‘ Primary Registration District No. __E_Q_&B._____Regmrar ‘s No. _-.&- é STATE FILE NUMBER

BO NOT WRITE
OM THIS STUB AMENDED H-EDB0tF2-91962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Nodaway o STATE M gssour b couny Nodaway sdmission)
Rev. 4/59 % b. CCI,‘{RY {If cutside corperate limits, give TOWNSHIP only) Length of stey in b <. Ccl;a‘! M . l I Inside Limin
S own  Maryville 3 weeks wwy varyvitble Ya ) NoQ
1, 7y - $ < L%épﬁi"("o” (If NOT in hospital, give location] Tnside Limits d. STREET {1 cutside, give location) Reside on Farm
2 ds ] mstitution St, Francis Hospital |Yexm mO 224 East 7th Yas 1 No O
7] 7 - P
3 3. gme OF DE)CEASED First Middle Last 3. DS\FTE Maonth Day Yaar
vpa or print
_ Recre John P. Deardorff DEATH 10 18 1962
4 o) 5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [] 18, DATE OF BIRTH, | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ma I e w h i t e Widowudﬂ Divorced [] 8 -2- 1 8 ? 8 6 Months Days Hours l Min.
--—-—-9—/-—— 10a. USUAL GCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ¢ r SUTFEE’ P pnil pron Freticd farming Rea Missouri U.S.A,
7 Qe 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4RNAME OF FUSBAND OR WIFE
¢ _ 13
Q not known not known achael EIdS:!r—AanF
8 ol W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address ToeE R
p < (YE“IU, or unknown)l(lf yes, give war or dates of servi ROI |and Dea rdorff, Stanton’ Nebr
2 % [ 18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu -3 IMMEDIATE CAUSE (a) __M c. _égé?_tﬁ_
Q =
H O D
SR ) (= | S . .
12 o [ =) Conditions, if any,]  DUE TO (b} %IMMM
z -0 o :5 wb?gch gave riu(c)o .
- cauvse &), L.
- £i2 riea Sheundor ~ %‘w’
/I - 0 Iying ceuse last. DUE TO {c) s 7
—-———-——% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/B! nat related to the terminal Pgﬁr . 1f deceased was female was
g dizease condition given in PART | {a . . there a pregnancy in tast 90 days.
E _3_ . I ] Yes I O Neo ] O Unknown
"E“ E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURYYOCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& i PERFORMED? a a ]
g (v} YES O NO[J
< < 20c. TIME OF Hour Month, Day, Year
4 3 - INJURY  aum,
x 0 B o
Zz ] 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) X
5 NOT WHILE AT WORK OO
[ -1 [a]
5 o E é 21. | attended the deceased from. ? et L’ ’Z_""!n 1 O- 8-‘ 1 962 and last saw mer;lﬁv! on ’/ ] ""/) ‘ e
o ; o Daath occurred at ~ 45_.'__#3 _F"' m on the date stated above, snd to the best of my knowledge, from the causes stated.
(11 ] = .
v w =2 u- 378, SIGNATURE {Degres or title} 22b, ADDRESS 22¢c. DATE SIGNED
2 o | |2 O " M.D aryville Mo,
2R El) e e d 8o
- % . ggﬁg‘b, Ei}EMAi!'ly?N, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
o .
g g BUETLY 10-22-1962{ Oak Hill Cemetery Maryville Missourf
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATWRE
[17] b L4 A
e | Price Funeral Home Maryville /6 aso o A il

(Licensed Embsimer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER ~

I hereby certify thatsthe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by I Student Embalmer No.______ ‘

working under my personal supervision. é \ r
Student SignedM
e |

Signature of Student Embalmer
Licensed Embalmer 575 V o

[ I - .
Nofe: * The above MUST BE SIGNED 'BY *THE LICENSED EMBALMER in his OWN HANDWRITING. {(Faflure to comply
with the above constitutes grounds for revocation of license).
s i If ermbalmed by a STUDENT, he also shall'sigh in his OWN handwriting. . Coal
If this body is not embalmed, fact should be so stated above. ’




